FILED

Apr 25,2006 8:00 am
2008 PO ANNUAL REPORT 10N ecretary of State

DOCUMENT # PO2000048381 04-25-2006 90116 038 ***158.75
1. Entity Name
JID REALTY MANAGEMENT CORP.
Principal Place of Business Mailing Address
18651 SOUTH WEST 39TH STREET 18651 SOUTH WEST 39TH STREET 5 G 0 1 6 3 3 3
MIRAMAR, FL 33029 MIRAMAR, FL 33029
Suite, Apt. #, eic. . Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
37-1429848 Net Applicable
Zi Count Zi Count . iti
s ouniry i oumiry 5, Certificate of Status Desired X $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN Y
18651 SOUTH WEST 39TH STREET Strest Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33029
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered .
Ay Tk
SIGNATURE y-OHE-H
Signature. typed of printed name of registered agent and tile if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O petete me Clchange [ Addition
NAME DIAZ, JUAN Y NAME
STREET ADDRESS | 18651 SW 39TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE £ Detete TILE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TMLE O Delete TIE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [Jcharge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recaiveror trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an addrass, with/all other like empowered.
,J / - /
SIGNATURE: ST~ PRES Fleifet
/stNATURE AND rvpeyén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytrma Phone #

/



